MaterIals and Methods:
The SEER database was queried for melanoma cases (morphology codes=8720-8790) located in the hard palate (topography code C05.0-hard palate) diagnosed between 1973 and 2012. Demographic and clinicopathological information were extracted for each case. Overall survival rate was determined using the Kaplan-Meier method. Log.rank test was employed to compare overall survival between different subgroups and a Cox hazard regression analysis was performed to determine independent predictors of overall survival.
results:
We identified 83 cases of hard palate melanoma, 49 female and 34 males. The age distribution was: 13.3% < 50 years, 38.6% between 50 and 69 years, 48.2% >= 70. Surgery alone was performed in 48.2% of cases, radiation therapy alone in 6%, and the combination of surgery and radiation therapy 33.7%.Overall 5-year survival was 26.3%. Adjuvant radiation therapy was not associated with a longer overall survival as compared to surgery alone.
conclusIons:
Hard palate melanoma is a rare tumor with a low overall survival mostly affecting the elderly. Main treatment is surgical resection. Adjuvant radiotherapy does not confer an improved survival. The establishment of an international registry is advocated to better define treatment options.
AN ANIMAL STUDY ON THE EFFECT OF GEOMETRIC SHAPE ON HEALING IN CARTILAGE DEFECTS
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Ankara, Turkey
IntroductIon: Cartilage reconstructionrelated procedures are very common in plastic surgery. Cartilage is unique for its predominantly anaerobic metabolism with missing blood vessels; thereby, slow turnover and low viability after defect healing. Since it is possible to control the shape of the defect in surgery, we aimed to investigate the effect of defect shape on cartilage healing in animal models assuming certain geometries might decrease the morbidity in donor area.
MaterIals and Methods:
Twelve New Zealand white rabbits were used in the study. Square, rectangle, sphere and fusiform-shaped cartilage defects were introduced to both ears with 1 cm2 geometric templates by completely elevating cartilage tissue without damaging opposite perichondrium. The removed cartilage was sutured back to the right ear to be used as control. Samples taken at the first and fourth months after defect formation were histologically compared. Chondrocyte production, chondrocyte organization, growth rate, granulation tissue, pseudocarcinomatosis, transverse and sagittal growth, collagen synthesis, hypercellularity, blood vessels, vessel diameters, vessel maturation, penetration, leukocyte invasion, hyperplastic epidermis, regional blood flow, cartilage necrosis, and dermal growth were scored between 0 to 4 by two histologists blinded to the groups, and statistically analyzed by repeated measures analysis of variance.
results:
The results indicated higher but not statistically different scores in the right ears for cartilage synthesis-related parameters like chondrocyte production. Dermal growth rate in sphere-shaped defect in the left ear was found to be statistically significant (p=0.05). Other histological comparisons indicated no significant effect of geometric shape in cartilage healing. There was, on the other hand, a statistically significant difference between initial and final cartilage healing independent of the defect shape (p=0.01).
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EPSRC Abstract Supplement -Meeting 2016 (Brussels) conclusIons: This study demonstrates that geometric shape of the defect has no significant effect on cartilage healing.
SHARED DECISION-MAKING IN THE MANAGEMENT OF CONGENITAL VASCULAR MALFORMATIONS

Sophie HORBACH, Dirk T. UBBINK, Chantal VAN DER HORST
Amsterdam, The Netherlands
IntroductIon: In shared decision-making (SDM) clinicians and patients arrive at a joint treatment decision, by incorporating best available evidence and the patients' personal values and preferences. Little is known about the role of SDM in (paediatric) plastic surgery. For patients with congenital vascular malformations, many therapeutic options exist, ranging from surgery to compression stockings, each with different benefits and harms. Preference-sensitive treatment decision-making seems obvious, however, it has never been explored whether patients desire SDM and to what extent SDM is already practiced. Therefore, we investigated preferences regarding decision-making and current SDM behaviour during physician-patient encounters in this patient cohort.
MaterIals and Methods:
In two Dutch university hospitals, adults and children with congenital vascular malformations facing a treatment-related decision were enrolled. Before the consultation, patients (or parents of children) expressed their preference regarding decisionmaking (Control Preferences Scale; CPS). Afterwards, participants completed SDM-specific questionnaires (SDM-Q-9, CollaboRATE and satisfaction), physicians completed the SDM-Q-Doc questionnaire. Consultations were audiotaped and patient involvement was scored by 2 independent researchers, using the Observing Patient Involvement (OPTION-5) instrument. All questionnaire results were expressed on a scale of 0 to 100 (optimum SDM).
results: Fifty-five participants (24 parents and 31 adult patients) were included. Two-thirds preferred the SDM-approach (CPS). Objective OPTION-5 scores were low (mean 31 SD 15), whereas patient and physician SDM-Q scores were moderately high; means 68 (SD 18) and 68 (SD 19), respectively. The median CollaboRATE score was 93. There was no clear relationship between SDM and satisfaction scores.
conclusIons: Although adults and parents of children with vascular malformations express a strong desire for SDM, objective SDM-behaviour is still lacking, most likely due to poor awareness of the SDM-concept among parents, patients and physicians. To improve SDM-practice in (paediatric) plastic surgery, targeted interventions (like decision aids, staff training) are essential.
REVISITED FASCIA LATA IN FACIAL PALSY
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IntroductIon: Fascia lata suspension for static surgical treatment of the nasolabial region in longstanding facial paralysis is well established. The objective of this study was to evaluate, from a retrospective viewpoint, the functional and cosmetic effectiveness of static suspension in facial paralysis by introducing a new way to insert the fascial graft in patients with different indications, such as: onset of paralysis, age, general conditions, etiopathogenesis, expectations, and combination with reanimation procedures. We considered the stability, in time, of the results of this ancillary procedure present in every facial reconstructive surgeonÕs armamentarium, and we thought it should be re-evaluated and utilized either alone or in combination with techniques that reanimate the paralyzed face.
MaterIals and Methods:
In our series, 55 patients with facial paralysis underwent static suspension with fascia lata, advanced in the same fashion as the temporalis muscle in Labbé's myoplasty, between February 2009 and November 2015. The surgical technique is reported together with preoperative and postoperative records (photographs and videos reviewed for feasibility of the technique), symmetry, aesthetic results. Complications, need for further minor revisions, patients degree of satisfaction and role in improvement of the facial reanimation techniques were also considered.
